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IN THE UNITED STATES DISTRICT COURT 
FOR THE DISTRICT OF COLORADO 


Civil Action No. ______ 

(To be supplied by the court) 

Mve lairn-m Pmm\es 




-nom 

Plaintiff 



v. 



(Wv| Vo\\Ce. 

\ cvyr and Turner, ~W.. 

bmu (fflyt-e- Tloreultnti Nltl a^uez. 

'T » ~\oWJ(VA V\ t \lPStelS,~UeHp,(& : Defendant(s). 


(List each named defendant on a separate line. If yon cannot fit the names of all defendants in 
the space provided, please write “see attached’’ in the space above and attach an additional 
sheet of paper with the full list of names. The names listed in the above caption must be 
identical to those contained in Section B. Do not include addresses here.) 


EMPLOYMENT DISCRIMINATION COMPLAINT 


NOTICE 

Federal Rule of Civil Procedure 5.2 addresses the privacy and security concerns resulting from 
public access to electronic court files. Under this rule, papers filed with the court should not 
contain' an individual’s full social security number or full birth date; the full name of a person 
known to be a minor; or a complete financial account number. A filing may include only: the 
last four digits of a social security number; the year of an individual’s birth; a minor’s initials, 
and the last four digits of a financial account number.___ 
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A. l'LAl\ I II I I.M UK V1A 11U \ 

You must notify the court of any changes to your address where case-related papers may he 
served by filing a notice of change of address. Failure to keep a current address on file with the 
court may result in dismissal of your case. 

L. Qsoazaks. - U 7 A To^R 7 ,?>aco Vaablo, Co. %iooM 

(Name and complete mailing address) 

(~1 ftXlMM- SI1%) Vte\i\e c yy\2a.l€S \°l.%la)a rmjl.com _ 

(Telephone number and e-mail addrelss} O 


a. did- lNuaN i (S ) uni*ukIvia i iuN 

Please list the following information for each defendant listed in the caption of the complaint. If 
more space is needed, use extra paper to provide the information requested. The additional 
pages regarding defendants should he labeled “B. DEFENDANT(S) INFORMATION. ” 


Defendant i: 


klaVe .Vsroucn ~ 46SC26 Co StekL UvAumu 4io .5dsk 

(Name and complete mailing address) C0« %\CX)( 

C“l\ c ^S < £H c l“4l\l V)ouou3o(^a.c)jrm\j. m\\ 

norl 

(Telephone number and e-mail address if known) 



Defendant z: 


OjQqPP r p\rA Tvm^jr - 4S27JS CQ <^aW.Vv\c\Viu ^ %&st 

(Name Mid complete mailing address) 0,0® ^>lOOU> ^ 

> ~ ftCfeO yji i\ov o. r ro a- ° axmy . w l) p a<^ 



Telephone number and e-mail address if known) 


C. j UkiSuiC i lUN 

Identify the statutory authority that allows the court to consider your claim(s): (check all that 
apply) 


Title VII of the Civil Rights Act of 1964, as amended, 42 U.S.C. §§ 2000e, et seq. 
(employment discrimination on the basis of race, color, religion, sex, or national origin) 

Americans with Disabilities Act, as amended, 42 U.S.C. §§ 12101, et seq. (employment 
discrimination on the basis of a disability) 



Age Discrimination in employment Act, as amended, zy u.s.c. §§ oz i, et seq. 
(employment discrimination on the basis of age) 


Other: (please specify) PNU rfc \931 Tyggdorn 
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D. STATEMENT OF CLAIM(S) 

State clearly and concisely every claim that you are asserting in this action and the specific facts 
that support each claim. If additional space is needed to describe any claim or to assert 
additional claims, use extra paper to continue that claim or to assert the additional clcum(s). 
Please indicate that additional paper is attached and label the additional pages regarding the 
statement of claims as “D. STATEMENT OF CLAIMS. ” 

CLAIM ONE' 0\\T\\ r\QW\ rfc \°f\\ _ 

The conduct complained of in this claim involves the following: (check all that apply) 

_failure to hire _different terms and conditions of employment 


_failure to promote _failure to accommodate disability 

X. termination of employment _retaliation 

^ other: (please specify) WA U vmrraAte p\?iC-fA mv cumsf 

cx\ vxMV-e, amvirg io <ste>cL H tase cte> 

Defendant’s conduct was discriminator because it was based on the following: ( check all that 
apply ) 

_race religion _national origin _age 


color 


sex 


disability 


Supporting facts: W uooA-ed a ywA 

base wy k ^ and VecL G 

rLrwr. 5r w*? mrrtsf. AVierc sro^> 

Gcoew orv vV|^3)L0V3-\G fVnW 

acaxsedaons, bXc \V (WJ PWnlcal 

XtAvG, OLW - K) XA 

W- X \tmaSwA Vxj ML^ 

vs tos*. 

ayyTX \movM boV aaes ^ 
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CLAIM TWO: WaA a -Vo mu arvi fam \l f 

The conduct complained of in this claim involves the following' (check all that apply) 

_failure to hire _different terms and conditions of employment 

failure to promote _failure to accommodate disability 

_termination of employment retaliation 

_other: (please specify) _ _—- 


Defendant's conduct was discriminatory because it was based on the following' (check all that 
apply) 


race 


relig 


ion 


color 


sex 


. national origin 
. disability 


, age 


Supporting facts: XYyL C_ar\pax\M X voorl/cA- VT'Cu; X v^a-S 

(Xnsftan. fvod & daVc AXaV vx&S C\oSfc X 
ojnd b&oa, c\ curd VfcVV&r, VWW 

'fcV&cfd \KfMxau t\j> cteAacase. sxjsXrn- hr 

oaX W\aV voorviiha \jesfe* ^ ^ 

\ 4 c. XoW-Yd\ oiooX ex ttssabV/ XxWdua\ Wo^fyj 

Jfafy \joooOlX yh -Vmr dimaV' OV \C>dM&Try +0 

V\ApV d«>o^attr£ \vV^ AO rtmA/fr 

vAeofOMiv opesdovurv w cmte&bffor. 

^ roor^ ^ N\Fr\D 'PsfcA?" “process. An>rr> Xo<L o\ch School 'Holiarcf 

or (X vacx\ -w,,vr -WnV rw 


\\VtlXhA>\ -Wxd 
Kaei'dc^\ca\ and. 

Click Here for Additional Claim & VRyd \\^\"'VxX^ 

‘" "poKiW -rcoAtr -Vo ViOA.'at- Vh\S eAtzVriCd 


Toweir \o case- <x pahucaA 

SXmkws feWs \i> T® 2 £X 

w VorVN-axd. Oreapa, X 
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E. ADMINISTRATIVE PROCEDURES 


Did you file a charge of discrimination against defendant(s) with the Equal Employment 
Opportunity Commission or any other federal or state agency? ( check one ) 


□ 


Yes ( You must attach a copy of the administrative charge to this complaint') 



- T was to b^euo assOR and * lY^V' to 

e3rr\p\°\f£jr° 

Have you received a notice of right to sue? ( check one ) 

1 1 Yes ( You must attach a copy of the notice of right to sue to this complaint) 

x- 

F. REQUEST FOR RELIEF 

State the relief you are requesting or what you want the court to do. If additional space is needed 
to identify the relief you are requesting, use extra paper to request relief. Please indicate that 
additional paper is attached and label the additional pages regarding relief as “F. REQUEST 
FOR RELIEF" f\^caN)er rtM aOt ox 

'oonortd, o,\so YoaY GoJernvfA ewftfTes 

honored VvYivSS Oetl and SKuAded bq goad-forth. 


G. 


PLAINTIFF’S SIGNATURE 


I declare under penalty of per jury that I am the plaintiff in this action, that I have read this 
complaint, and that the information in this complaint is true and correct. See 28 U.S C. § 1746; 
18U.S.C. § 1621. 

Under Federal Rule of Civil Procedure 11, by signing below, I also certify to the best of my 
knowledge, information, and belief that this complaint: (1) is not being presented for an improper 
purpose, such as to harass, cause unnecessary delay, or needlessly increase the cost of litigation; 
(2) is supported by existing law or by a nonfrivolous argument for extending or modifying 
existing law; (3) the factual contentions have evidentiary support or, if specifically so identified, 
will likely have evidentiary support after a reasonable opportunity for further investigation or 
discovery; and (4) the complaint otherwise complies with the requirements of Rule 11. 



(Date) 

(Revised December 2017) 
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